. : R - Y
V. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI d T l b 2 8 4

g 5179 P o STANDARD CERTIFICATE OF DEATH i rie o .
! i Rﬂmﬂﬁﬂluu 9 % H 8 Primary Registration District No... ﬂm C Registrar's No...... 48 0

1. PLACE OF DEATH: 2. USUAL RES]DE]\CE OF DECEASED: &ja

(a) County (a) StateI'-'Iissquxi (4) County. / -7

(b} City ortown St Louis w
(I outaidae city or town limite, write “RURAL" and neme of towoship) (¢) City or town...... St Loui S ?

(¢} Name of hospital or institution: {If ouiside city or town limits, writa “RURAL")

/.. 0701 Cote Brilliant Ave, |f o ... 5701 Cote Brillient Ave,

(If tot i hoepital or institution, write street m:mher or location) {If rural. give location)
{d) Length of stay: In hospital or institution : No
(Specify whether (e} Citizen of foreign country? {Yes or No)
In this community....
years, months or days) If yes, name country
3. {a) PRINT MEDICAL CERTIFICATION
FuLL NaME.. GEORGE W. EKENHEDY.. S May 25th
20. DATE OF DEATH: Month - day .

\' 3. (b} I veteran, 3. (¢) Social Security 194 5. hour l micute 35 PMA

ear.
nAMme war, NO ne No. None ¥
21. I hereby certify that I attended the deceased from.

Color or 4 6. (a) Single, widowed, married. || ém A 19T 10 W‘z;ﬁ-—: 199‘:?
-J"“"“ /dworocd. L'Idrrie d t saw h,édef. alive on... PR 2 Z2 19.5.‘....?

A Y

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. sex ale

that T
6. (b} Name of husband or wife......ooooeeeeeeeeeee 6. (c) Age of husband ot wife if {| and that death occurred on the date and ﬂ°'-“' atated above. Duration
Grace J, Kennedy, alive... 0% yeara|| Immediate cause of,death
7. Birth date of deceased... HQVE:mb er ... lﬁ ......... 18 79 o | B W f J%
{Month) y (Yenr)
8. AGE: Years Months Days If less than one day Due to
Y
/ 63 6 9 hr. min.
/ Due to..
9. Birthplace..... SPI' in%fl eld@ - Illino i 2
{City, town, ur county) ("alal.e or furcigo country)
10. Usual occupation Printer. 7 : Othﬁ c:)r:;i:;;c;ﬁy SRR SRR S BV VO
_ 11. Industry or busi S et
E 12. Name Dont know, P ag’{oper:t%:nM L gLLcLe. UTH
E o Vireginial ece ~AP—£r R L Uk o he Cause to
=0 1a Birthplace <3 4 R A ) which death
ot Ebll. eonnl.y {Stats or foreign country) Of autopsy should be
E:a 14. Maiden name... 5an / ahztxmc;ﬁ sta-
. stically.
‘E 15. Birthplace iy ;mm s (xifij:‘?ig;) 22. If death was due to external causes, fill in the following:
16. {a) Informant Mrs, Grace J. Kenne dy. (a) Accident, suicide, or homicide (specify)
@ Address... 0 (QL.COte Brilliant Ave.. () Date of cccusrence
. @ ..puriel ® Date thereet,., D =28~194 3| (2 Where did injury occur? T G
(Buris, cremation, or removai) (Manth) (Day} (Yeas) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation w8 K€ _Charles Cemetery.
18. (¢) Signature of funeral dlrectms'e QoLnPlQitschIncn While at work?, . (Bpecify .'(’,')” ':faph“]of T 1T o

(3) Address._x 5966 E&St

X TR I 2 seue

g 92 7{ {Licensed Embolmer’s Statemeont on Reverse Side)




- Dr. T.H. Hale. . _ e e _ _
Roosevelt Hotel Bldg. . ; o o _ .
Hours . 2-4 P.M, s

. Rosedale 1471 S Ce T
~ A B . b
STATEMENT BY LICENSED EMBALMER -
.- - l- herel:\)y CHW body whose name is recorded on the reverse side of this certificate was “éﬁ]balmed by me, or byg‘zzcﬁ—4[ .............
ﬂ/}'{/ ......... % e = U Reg:stered Apprentlce No.. 5%6 .............................. .
;vorking‘under my personalsuhervision, L , ' i
. P.0. Addressé’ 7% 4
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING: (Failure 1o comply with
the above constitutes grounds for revocation of license.) ..
If t_hm body is not embalmed, fact should be so stated above.




